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COVERLETTER

TO: Registration Scetion
Division of Corporations

CABRAL'S CONSTRUCTION LLC
SUBRIECT:

Muame of Limtied Liabilite Compans

The enclosed Aaticles of Amendient d Teer<a e subimtied tor fling

Please retmn al conespondenice concetmunyg this mantter w the tollowing:

SAMUEL CABRAL

Name ol Person

From Company

Addiess

SOEWILSHIRE BEVD SUITE 16

iy State and Zip Code

CASSELBERRY FL 32

F=ntal addioss: (o be usad for futese snngal 1epotl notiication)

For further informudion concet mang dns owstter. plensy el

SAMUEL CABRAL 07
at )
Aoen Cee

WI43514

MName ol Poron Davtime Telephone Number

Lnelosed 15 o cheek Tor the Tollowang ot

BOE2500 Filing lee O £3000 Frhpe Feo w

Certiheate of Stalus

O S350 Frling Fee &
Certilied Copy

01 %6000 Filing Fee,
Certiticate ol Status &
Certilied Copy

{additionnl copy s enclosady

Gudditional copy iy eoeloned

MAILING ADDRIRS: STREET/COURIER ADDRESS:

Registration Seclien
Division ol Corporations
POy Bos 6327
Tallihasaee. F1.

RBRIE!

Remisttution Section

Division ol Corporations
Chitton Building

2000 Executive Center Cirgle
Tillahassee. F1L 3230



ARTICLES OF AMENDMENT
TO
' ARTICLES OF ORGANIZATION
OF

CABRAL'S CONSTRUUTION [LLC

(Name of the Limited Linbilisy Camppany as it nosw APl ol Fecords. )
tA Flonda Limated Taabalin Company

T TO01T .
Ol and assigned

The Aricles of Organization for this Limited Liability Company were lied on
L17600152600

Flonda decument number

This amendiment is submiticd 1o amend the tollowing:

A. If amending name, enter the new name of the imited hiability company here:
o1 the abbreviation 1L LLC

INKA TRAIL TRANSPORTATION LLC

The pew name must be distinguishable and contain the words “Linated Biabalos Compans ) the dessanatnon LI

SI2ACROWNTIAVEN DR 238

Enter new principal offices address, if apphcable:
KASSIMMEE FL 34536

(Principal office address MUST BE ASTREE T ADIDRESY)

633 CASON CONVT DR 73R

ORLANDO FL 32X

Enter new mailing address, it applicable:
(Muatling adidress MAY BE A POST OFFICE BOX)

the name of the new

Il amending the registered agent and/or reaistered office address on aur records, enter

B.
registered agent and/or the new registered office address here:
. . '__- T,
Name of New Reuistered Agent: . ~
.. I
~ TS
. - - .
New Rewsiered Office Address: SN @
Fnter HFlowrdi serceet address ,.E" : t_; X
; ) 'f_‘_'
_. Florida ~ TH -J-,.“" b
e LI oke— -
3‘ S e .-
N W

New Reoistered Agent's Siznature if changing Registered Agent:

L hereby aeeept the appointmoent as registered agent aid agree to acnin this capeeny [ merther agree o comphe with the
provisions of all stanures relutive to the proper and complete periormance of ne dnres, and Fam familiar with aned
aceept the obliganons of my position as registercd agent as provided for i Chapter 603 8N Orifihis dociament is
heing fited 1o merely reflect a change in the regisiered office address, Therehy contivan that the fimeeed liohiline

company has been notified wowriting of this change.

If Clhanging Registered Vuent, Siomatire ol New Registered Aoent
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If amending Authorized Pecson(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = - Muanager

AMBR = Authorized Member
Name Addruss Type of Actian

1

itl

~

0O Add

O Remuove

O Change

0O Adil

O Remove

0 Change

B3 Add

| Rcw\c
~

T~ o

e e

~» 0 Chergau

in _: H

i,

- < D I\d& f"-;-
—~e =2 .'_“.'
2w
3,
=7 [ Remove
'-l_"" \0

O Change

O Add

O Remove

00 Change

0O Add

0O Remove

O Change
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D. If amending any other information, enter chamge(s) heve: (duach addvional shecis, if necessary)

—— , —a
o~ ~4
- =4
—_— _ = =
oL W
r:r:‘:. ’
-’—;l_-'—@ [y
s L -
- Hd
ORI S
tr ——
— -—

{optionul) o Z.

E. Effective date. if other than the date of filing:

. — - - T P . - e e,y
(M etTective date 1s histed, the diste niust be specilic and cimnat be paon o dale of Tiing or more tha 90 das s alter lling lﬁlﬁﬁ:llli&_ﬁ”b.“]ﬂ(3)([))
Note: [ the date inserted i this block does not meet the appheable statntosy filing requitemnends, iz Jdate §le not hgefisted us the

document’s eftective date on the I epaiment of Stale’s teeonds,
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b} The 90th day after the record is filed.

0805120017

aied

SAMUEL CABRAL

Liember or atthonsed representanive of o member

Sirgnature of @

Tuped o printed name of signee

Pave 3 of 3
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